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SUBJECTIVE ASSESSMENT OF THE SEVERITY OF POSTSTROKE
HEMIPARESIS OF THE UPPER LIMBS: THE CORRELATION BETWEEN
THE JIKEI ASSESSMENT SCALE FOR MOTOR IMPAIRMENT IN DAILY

LIVING 10 SCORE AND UPPER-LIMB MOTOR FUNCTION

Takahiro Konbo?!, Yusuke Haca?, Wataru Kakupa®, and Masahiro Aso®

'Department of Rehabilitation, Shimizu Hospital
“Department of Rehabilitation, Tokyo General Hospital
*Department of Rehabilitation Medicine, The Jikei University School of Medicine

We developed the Jikei Assessment Scale for Motor Impairment in Daily Living 10 (JASMID-10), a
simplified version of the original JASMID, as a tool to measure the severity of poststroke hemiparesis of the
upper limb on the basis of actual movements in the patient’s life. We determined the poststroke JASMID
score, Fugl-Meyer assessment score, and Brunnstrom recovery stages in 437 patients with upper—limb
hemiparesis. The correlation coefficients between each item in JASMID and Fugl-Meyer assessment were
probed, and the 10 most highly ranked items with strong correlations were extracted and given the name
JASMID-10. In addition, we validated intraclass correlation coefficient case 1 (intraclass reliability) and case
2 (interclass reliability) of the JASMID-10 and examined the correlation between the scores of the
JASMID-10 and a test of upper—limb motor function. The amount of use and the quality of movement scores
from the function test showed high rates of concordance with the values of intraclass correlation coefficient
case 1 and case 2 and strong correlations with the scores of JASMID-10 and Fugl-Meyer assessment. The
JASMID-10 is a simple, clinically useful method of evaluating the severity of poststroke hemiparesis of the
upper limb and places less burden on the patient less than does the JASMID.

(Tokyo Jikeikai Medical Journal 2016;131:71-7)

Key words; stroke, upper limb hemiparesis, activities of daily living, subjective assessment
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AFRIT BT 2 B ifin 8 9 K8 (o HH iAo A 28 7 &)
DB F IR 23 R L T123 775,000 N & F
DNTHO, w25 5N EHBEFEL T
HEMIMINTND Y, MEFIChozhr D%
<V, ETBOESRRNE, RERE, KREEE, &
KIGHERERR S, FMRER ELIZICH - HIERD
HBL, BEZEICBRIVTRBERF T AE 7S < 4TE
TELFETHETHHIT20%ICTERNEND
NTVD?, SEFETE, MAEPRICHEEEZAT S
#1235 L T Constraint Induced Movement Therapy
(LA'F, CI¥E%) <2 Hybrid Assistive Neuromuscular
Dynamic Stimulation Therapy (LR, HANDS #i%),
NoVvEl Intervention Using Repetitive TMS and
Intensive Occupational Therapy (LA, NEURO) 7%
ESEIERBENADITONTED, HI[HD
WREET D > 7= kB EESEBERE IS L Twdh
HbREERTMEN DS, THIAHML T,
R EREEIRE S S E L e 2 ST R D HE A
TEENE (Activity of Daily Living : L F, ADL) %
H % A TG E{E  (Instrumental Activities of Daily
Living : AR, IADL) OESENKSNz#HEd H
290, UL, BRI 3 TRRELE b
Fhtae ) BEREMER T BRI R E THE L T
TH, FAETIEIMEN EiEEfAL Thiand
ENE BB, UL, Learned nonuse < Learned
helplessness 12 & % 2 &K & FRRE N B NIT K
BRI DENIT K S B EEROERNE 2
55 Y, FREM ERGEBSREGEICAE A & X
N2%L < OIREESFENBN S, B L 72 R
R ANICHEAEIZSMEAL TS5 500
LD, TNEBEYNCEMT 2 EHNEEE
A 5.

A6 G5 C D EEMEDORLRMN S LIEFRE O EAE
JEZFHES %Y —)L & LT, Vander Lee 5 A3
{b & & 7z Motor Activity Log (EA'F, MAL) 2% E
<HEHINTWSY, L~AL, MALIZFEED
AL ERICL T 720, AFoATERKRIC
FTHICEIL TV B EFn AW EEHINTn
%5, FIC, AILIEIATEZIZICLDETHHED
EVEICAIL 72 B fEH B CTHE R S 11T W 5 Jikei
Assessment Scale for Motor Impairment in Daily

il
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Living (BL F, JASMID) # & &L T\ 3Y,
JASMID1Z, ZEEMNBNTNS [HFEMEESHT
BEDRIRHT] ¥ 2551, ARMFFEIME
LLT [RoTFaEL] [ETRFEEZTS] [th
T THiZEEL] [22< L TENT] D4IHHA,
WEATFEEE LT [FOMEY 5] [HF2HE,
X9 ekt B0 E T 5] O3HEH, FFL
WFEES LT [BEEWED ] (M- ¥4I 2825
[F Ly hR=NN=2BX5] [NV NEkHD5
ST TP —=%DF5] [ VDRY > EIID
5| (¥ - MiEZ2 D> THY] [y bR ML
DEDOHM] (Y2 —XZz2MT5] [#HFzE<
(M2 o9IEH, mFREFAEES LT [
fEFES] [R5 EESR/ Ty 7L A %EDT
2] [WAhS/NEEHT] [N H—IC EEE )
T3] 041EH, £20HEHOWFEFEEE EFF
BEEHBAMNSERIN TS Y, MAL & D&
MELT, [BTREEZT D] LLOIHFEULE
WO AN=Z EiCdhD. JASMIDIE, £20HEHH%
A 2% 22— 4N TR O [ 8 (amount
of use : LL'F, AOU) | [®E{E D H quality of
movement (LA'F, QOM) | ZHEHL, =~#HiklL, &
AR R EADFMERETEH D 1002 £ kD S
EBAFEE A 7 —)L Tdh 5. JASMID DIRERHIE
M OHER AT A IcE > THREINT
Wa®, Loanl, ZOFBIAT—)L OREED—
DELT, BFITX o TIE300 L LD 2 3
TH5IEHHD, BENOAHENEEINS., T
ZTC, FxE AT 71ELTIASMID OEEIE
Hz210EBBHICHS LEZFEMA T =)
JASMID-102Z% L7 E5I7, AFv/2&
L TJASMID-10 D#E N - M E M, OfF
B2 PEZ R U, ERRAA Ak 2 it U 7z,

0. RFv 7 1: JASMID-10 DENMEIEE EFE

1. MREFE

KRIFERENILF 2B (4B 122010
H2H20HMH 2014411 A 15 HIT A S 11 /=4F
BN 20 DA B 75 AR DFRAEE 6 H H DL LR
i U 7= 18 T 8 3 2 ik A W 1% J O AR 7 437 44,
2T BME296 44, LME1414, FEHERIZ59.5
+10.87%. FIERHIMIIRES » H, &E335 %
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H, W48 n» A ThH o7z, Mz BII NN H
2164, A% 2€22144 T & o> 7=. Brunnstrom
recovery stage (AR, BRS) 1T % bk B 4E 5 7>
¥ETIE, bfifistage Il : 44 (0.9%), II: 1964
(44.9%), IV:145% (33.2%), V:724 (16.4%),
VI:2044 (4.6%) CTdH D, Ffastage I 126 44 (5.9%),
IM: 694 (15.8%), IV :16644 (38.0%), V : 142
# (32.5%), VI:34%44 (7.8%) ThHok. £z
Fl & TR R FE AV 233 44, JEFIE FRRBIAY 20444
THY, ADLIZFRBMEI DR, FE R M O 6
EMOTHNL TWSEEZ2EEHEEL L 2.
JASMIDIZ > % € 2 — BT & 2 EEMFM T
HO, BT 2 RHEREEZNEET B0,
EROZWIC KD GRMEREREZH 9 2 LBk
S N7z B 3F <> Mini-Mental State Examination (B4 T,
MMSE) 7524 Sl R O BEIBRIILUE S L 7=,

HIDIZ A BRZ TR L CTIASMID & ff 1 TR
b SE B A% RERT M & L C Fugl-Meyer Assessment
AR, FMA) ZJIEL 7= 9, DXz, JASMID
EFMA & OHBIBIfR Z Mt U, sRWHHBIRI R %
RUT= EAL103EH 2 JASMID-10EEIEH & LT
EELEZ. AT v 71TIE, JASMID-AOU % xf
KLU THREZFEML 2. FMAILL, 197541
Fugl-Meyer 512 &> THELEINZY. FMADIH
REOA AMISEEHEINTH 0, AARMEHHEEMN
FRLTWD [MAFEFETA RIA1 22015]) 1T
BWTHTL—RB (ro&5805N1%) 2L
BTN TWSEY, 25y 71T, ERES)
HEREICRE 9 % 33TEH H (A, J& /I Fiffse, B. ToREAR,
C. T8, D. MFHEE/ A E—K) ZFHHIL /.
FIEN0-1-2 M CTHA I, A T66 R ERD.

HAHENTIZIE, FMA & JASMID-AOU D AH S
TR DIREHT Spearman D AL HHBE (% 2 kD 7=,

AL, NIV OFEFICHS TIThbNTH
D, HREESERRZBIOTLREOMERESR
DEBEHETVWD, Fo, TXTOEENS HM
WCEBFAEBEZEGF TV,

2. JASMID Dl /7%

FEAM N 212 D W T IXIASMID [H] £ 12 AOU &
QOMZ N5 ™, AOUIE, &IEHEITHK L THE
TR L TEDREMFHTETNDON
2FRT. [0 a<Exn [E\E3Rn70) ], 1
FOER<MHEARY (HENEWAEZRW) ], (258

DUMS (T<ERTULNEDIRW) ], [3 58 K a
5 ORATOES< s LfEbDAaNn) ] [454:
LIFUIERE S (S Vs TR OISR - 72) ]
5 WDHMS AT SR TEDD RN
D6 TR IN, WInhzEHRE & IGRR
IH7z. QOMIE, HHEHE K U THiE T & 1 H
THRITRAT S I L CEDREREES 2% U T
NWLONERT. [1: {HEBSELTH) FLh
ETERWV], 2 EHITR#EES 2K D KA
KON OWE) |, [3: PHEEOREX 2K 2
URATE R TER< BV ], [4: POREET %
KU 2 OEmi&HRTOURE ], [5: &< FE
IEECBY FaERUTHD)] OSEMET
WS, Wiz REHIGERS G, 3
flitd, 1 > Ea—FERITTEmL 7z, ¥]DIZ, [H
1E, BMREMOFZ2WA ST EOREFHAL T
W50, EOREMFALHENONEFNET. ]
EOSETHMALZ., T D%, JASMID FEH&HEE
2T [~~~2T B0z, EDL50WEREHIOT
BHEWETN?| [~~~%F HKIC, &E<ITH
A& LT, EOK5VNOREI 2K LT
M) Efw, EEEREERL, BRI B
FIWRATZGEITE, Mok U - BifEEE DR
PEMKFIORIR, BEICL o TIXEBRICEEET
DREZOFIT 2T o7z, LIRID S T 244
AL TOWRWEHEEZIZSHBMET 2T 2%
BN WEIEICBE L T, AOUZ o] &FtAL,
QOMODE&E E#AREE L=, £/, HYERED
FHOAFRICEL TldfMbhrnson s Lz (f:
HENEICCRFHEEZTEET 2 ENHRS5E
1%, AOUIZ [5] &78%).

3. R

JASMID — AOU & FMA & O FHEE 1 A3 i W B E
EHHMSEIC [#F21E< ()] (=606, p
<.001), [EEZEWES] (=559, p<.001), [Hr-
FANERKD] (=557, p<.001), [N>H—IT
EHEEMNTB] (=525, p<.001), [~N)L 2
W5,/ T5Yv—%DF5] (=523, p<.001),
[FOMZEY 3] ;=515 p<.001), [Rv R
ML DD (=470, p <.001), [ v
ODRY > Z2IED D] 0,=.468, p<.001), [
Pa—A&EMT 5] =.461, p<.00D), [~
Ly hR=N—%2B5X2%](r,=.438, p <.001),
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[Bf A0 & /ANgE 2 1T ] (rg= 418, p <.001), [#t
it 2 A5 &R (o= .404, p <.001), [FiR - Misk
WL o THEE (=341, p<.001), [FEZBHE,
9 (rs=.341, p<.00), [RTZA EFER/
w7 L A%EDF5S],=.320, p<.001), [&
TEEZ2TS](1,=.182, p<.001), [R>TFE
2EL (=171, p<.00D), [T 5L THz
BEL | (r,=.127, p <.001), Lkt 8HI0 %ET 2]
(r,=.112, p<.020), [2Z2 L TENT ]
=.090, p <.060) &7/x->7z. (table1)

4, ER
JASMID-101%, JASMID B {ETH H $ /320 H H
MS0EEANERED L2 EI2L > T, JASMID
NQORSY S IOV 7k (X i3 AN SRR = EiEL 2375
NEND EE XS, JASMID-10 TlE, ASRAYH
FEVMEN0EE, WMl FEEIL1EE, FFL
WFEENTIEE, T RN A B EEE A2 1
HO410JHE &7 o 7. fERIITARN N F8)
ETHhsd [RTFEEELS] PHEDOEELE
ZELZEHTHD [ETREEZT D] KRS
Nz, s OEBISERFRVBEESFHE
ffi o I BA i 7R & D MBIET & itk 2 LB LT S,
ZOEHDBANA I NI &L, AmERAWE
WEEERRIET 5 2 LD kAR B>k, TD/
O, BREERH FRE B N U Tl RE s R A A3

Table 1. Spearman's rank correlation coefficient between
JASMID and FMA score

HHE rs

1 RrTFeE< 0.171%
2 ETAFETD (BrTEOIND) 0.182*
3 W75 THEEL 0.127*
4 FOMEY)2 0.515%
5 WMFETHEEZHE, &7 0.341*
6 {LRE/ D 23 % 0.112*%
7 i FCHEZEES 0.559 *
8 SYVORY CEEZDS 0.468*
9 M- AN ELIZS 0.557*
10 Hih - MR R D < o TRy 0.341%
11 Xy MR MV OFEZEFET S 0.470*
12 FMLRR=N—25E3 0.438*
13 EZ2aLTENT 0.090

14 Y a—2%MT5 0.461%
15 R 212 < (W) 0.606*
16 NIV R EKED DI T TV v —%DITD 0.523*
17 N H—=IZ EEZMT S 0.525%
18 Wi 5 /Ngk A& 19 0.418*
19 LR iR P 0.404*
20 IO BRI Ty DL AEDIT D 0.320%

*p<0.05

ASMID : Jikei Assessment Scale for Motor Impairment in Daily Living
FMA: Fugl-Mayer Assessment

(=N

WL 725, UL, FlREUTIEREFRBER
FHORZEHEORED &R 5 ENiEE /2D &
EZ B, KFEDRRAIETIE, EIEEBHN
WD EICk->T [~HEHDOKZ] 24U TLE
5. £, WEkD20HHEATH- 28E, —HH
WCEID Y ToNSEAT (58] THD0, 10H
HICE S L2 &icE > THAICE DS TSR
SEa0E [108] Ed. TIN5 HIICEZE
HHEME S ZET, [~HEOHKE] NKRKEL
BoOTLED. ZOHBENKELRDZEIZED
T, AOU X QOM DA & B |- il 5 B i AE
& DOBEMEN R AR IR D ERIENH D, FNIT
KUT, WFEENFLERDIASMID-10 T,
EEHHEOBLZ < Z Nk &5 2 5.

M. RFv 72 : JASMID-10DEER - ER
S8, HENZYMEOKRFTER

1. HREN - REBEEMO®KRE

1) R EHE

JASMID-10 D AL Z#ET 2720, HFN -
MEEEEEZRAN L. REN - REREEE
W2, N AHEE#% % (Intraclass correlation
coefficients : LL'F, ICC) ZMHW3®., kHRITY
B2iz 2014429 H 6 HA 5 20144511 H 15 H 1T AR
U, FhEM6 » HLL LR U 2180 E 9 2 ik
AHPBEIERF 104, MAIIBMe 4, Likaf,
AR R 13 59.1 £ 11.75%. FEE R IR R E
11 7 H, &k283 » H, HRfE63.5 n H ThH-o 7.
i 2 F BRI HY il 4 44, IKFESE6 44 T db o 7z,
FlE=FRRBEEZF N 4, FEREFRENSHTD
5. WEHER, 4RO 3ED L ORBERE R
DIEEEE L 24 & BE T L TIASMID % 2
EHE (REMBIZIHUNETS), DEICH
& L 72JASMID 7 5 JASMID-101C#% %4 3 % IH H
ZHIH L, AOU & QOM Zkw/-. MENIEFM
ICC Casel 35 & UM 5 115 #E 1 ICC Case2 %k
J2 119

2) JASMID-10 O FAfh 572

AT 512 D W TIXIJASMID & [A#%12 AOU &
QOM Z W% W, K AL, [AOU] =A0U
D& E+ (10— To] DfEE) X 5) X 100, [QOM]
=QOM D EFFM + ((10 —RIZEAEDOMEE) X 5)
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X100 THh 5. §XTOHEHAN [0] Lo/
Bid, DEOEBEBENGS NN A DK
REEE Tos] &/esa. LaL, —DTHER
BIZEN D DHGENE, RIEGED [205] &720,
BESAE [10058] &/25. BENEWIFEEEA
IR TOMEM LR 2L <HEHL TWD, £k
WSEIERF O FEAICRC WS N DN & %
HIkd 5.

3) HER

MENEHEEORKE, AOUTIZICC (1,1) =
.995,ICC (1,2) =997 TH D, QOM TIiXICC (1,1)
=.993, ICC (1,2) =.996 & & HITIHEHEITEHE N —E
Fam Uz, MERBEEOMR, AOUTIXICC
(2,1) =992, ICC (2,2) =996 Tdh D, QOMTIZ
ICC (2,1) =987, ICC (2,2) =993 & & HITIEH
IZEW—HEERL .

2. HEMZAMOKRE

1) MHREHE

TRIE, 2T v 1 ERRICEREALB R
K% BE 12 20104E2 H 20 H 22 5 20144E11 A 15 H
WAL 724374 & L/=. JASMID-101% [H ¥4
TEIC RN U 72 b B JRR o B B2 O | LAY R & — ) )
THhaIEMS, LETEHERE S OOFHFRZ 2
ZEt U, RREGEEEEREICIE, FMALS R
i ¥ By o e FELE MRS T b D BRS (HBUIEH, F
EIHH) ZHW/R=2, JASMID-10iZBEAL T, 7
TICHIE L7z JASMID D FE RN 55449 2 1018
H®AOU & QOM % i i L, JASMID-10 @ $% 5
FIFEICHE U THEHE L=, JASMID-10 D AOU B &
U*QOM & FMA, BRS & D fHEM: 2 Spearman DJIE
PAHBEI R 2RO D T & TR L 7.

2) fER

FMA LI ESHITEH & o MBS, AOUTIX
r=.740, p < 0.001, QOM T l&r, =.706, p < 0.001
E7xo7=. (Table 2, Fig. 1, Fig. 2) BRS Ffi%IEH &
DOFBEMEIL, AOU Tldr, =605, p <0.001, QOM

Table 2. Spearman's rank correlation coefficient between JASMID, JASMID-10 and FMA score

JASMID JASMID JASMID-10 JASMID-10 FMA
AOU QOM AOU QOM
JASMID —
AOU
JASMID 0.924* —
QOM
JASMID-10 0.966* 0.896* —
AOU
JASMID-10 0.905* 0.969* 0.919* —
QOM
FMA 0.738* 0.732 0.740* 0.705* —
p<.001
JASMID : Jikei Assessment Scale for Motor Impairment in Daily Living
AOU : amount of use
QOM : quality of movement
FMA : Fugl-Mayer Assessment
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Fig. 1. Scatter chart of amount of use (AOU) in JASMID-10
versus FMA. There is a statistically significant correlation
between these two values (r=0.717, p<0.001).

Fig. 2. Scatter chart of quality of movement (QOM) in
JASMID-10 versus FMA. There is a statistically
significant correlation between these two values (r=0.709,
p<0.001).
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Tldrs =593, p<0.001&72> 7. BRSFIFIEHH
& O B %1, AOUT 1dr =663, p <0.001,
QOM Tldr, =.647, p < 0.001 &7/25 7=,

3. ZR

JASMID-10 2 A T D HEFICIT W K DN EET
LHEMNHDH. AOUTIE, Tom] & 18] oFn
TH5. MU [2<ErAln] EWHISETIEDH
570, [0/8] OEERIHED K OS5I R ]
R ERAWEEEERER T 2 BENRWEEITH
Y95, DED, JTLAIEMREMTIT> TWizEE
PhEZEZEL TS ITIEMERTESL TBhK
O CHREM TEEZ BT 20 EMEZRKCRNnE
BTHD. [28] ~ [45]) L TIE, BEN
WTNZRINTLOINENEELTLES 2&0'%
W, 0w, (1) BHBXU—HOEHELZR
EHNTHIEId 2 (B fEATIC 1 HZ® L T 10 B
W2 MRS 2HEEND 0, REITHETREREC
L0EFRE T 24T 227 1 EHOBE TR ATD
SBELMEHAL TOARWESEE, AOUIL T3]
EiB), (i) EMEFTRED X O T O fif 5
DIRIBEZITO EX VD EMREZENEFS LT
V. QOM TlE, [HATOEERE] & [HIEDE)
ESE]l, LT RO TWaEIESLE] 20
THDVEND . LA, WRTERU XD )
ERETHS & (2] THB0, BIEfFoTnw5
FEHETITD & [4) 86, BEMRD
TWBEMEHENBREOTESETHban s
KU TWBEAIE T4 &720, JEETOEESE
EHATWDEHEEIE (2] &7%. AOUB LT
QOM DFEFIX, FEAf A7 — )L DEEN S N Th
DOEBbEWEA, FEGEEERE N mW I &N T
WEnsd., Lonl, EENGEHETH S 720 ]
FIEBEEENMEX AT, AOU S QOM MW &
HbHDZOWHELRDTHD. TDD, D
IRGEEERER A m RN e R A, RS i E R
BEREEHALTEREDRERZIEAD 2R
WEHERET 5.

1) MEN - BFHEEEORE

ICCIT KX DAL D&, ICC Casel & ICC
Case2 VW THIZTB W THA0U, QOMIZIEHITE
W—ERERLAZ, 23, 1) JASMID OHE[E
RERDIFEFRIT L WA Y v IBEIE LR, 2) #
BRI U TR ES L 2 I L 72 1

(=N

Kh2EEZDH. ZORE, JASMID-101%, 14
OMREBEZN1IRIOHUEET DI ETREEDH 2
WEMNMFONDESEZ 5. UL, JASMID DHI
ERBBFICL DM R ENTWRWEYD, &
BT DREND B,

2) DFHFERIZE 4 DMt

JASMID-10 & FRGEEIEAEMR A T dH 5 FMA &
IETRWAHBE YD D, FREEE & 578 C & % BRS
FIEH, FHREHWTICBNTHNRDMHE
MIbDFERER> . DX D, JASMID-10D
AOUS QOMMEMETH % &, LHEBHEREN S
U 7 VMR B ) JE TR T dp B S HEHIT
5 EMHkRS. LrL, Fig 1, 2D LS IZFMA
DEBDEETH BIZHNNH 5T, AOUS QOM
MEWEESLHGFTEL, TbERRDTH 5.
BEOPITIE, RN EESEBFEEE RIS ]
HETHIFMEHEHTH> THE><SHHL T
BNETTRL, HEbINBVWEEDb NS, K
AT —ILEH<ETH [LTWBEME] 2F
BRI L Tnb 720, FERICEAZENRE<
AUCTLES. DD, AOUSQOM & LiE
BIHEEEIC AN E U TWBE AT, E<ITHEEL
TEHEHELMNEDL I IR TH DN E
EREHL, Fo2< Ll ENBnDTHhHNIE—
ICEEZITo TH 5D &L 0 FEMARE I
5EEZD.

IV. K DRRF

JASMID~-10 13 JASMID [&] £ 12 ik 25 Hp £ B 5% JFR
BRI 2 15 GH COEMEOHEANS L
JRE PR D B 2 RIS 5 — L E L THZITH
5EEZD. e, 10HBIZR>REZEITEKD,
EEBHI0RLAEICED 2 Ed L s /0,
JEGNC KT HEEHEEL TWd EEX S, L
UAMZEDORAEL T, i) XD@EERIEZN®
BEETHHANRN SN TS0, BE LK
BRI L CIEREsk D JASMID D 45735 L T
B, 1) BHFEOXMRE ISR EFIC
REL TV, SMEEZIZEEY TS
TLNEND D, i) EERNRFHMETH D720
AR RE I 0 R RN B R 2 2 L T B IEH
DEFE, FHEEROBIENZ L L<LDHE, V)
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JASMID O F APEDKFNE, 104 O#ER#H TlH i
RICBUT B 2B DIEREBEL DAL DMEETH
7%, SHIINEEEEOL, ik, MRS
TOWMGEETIT D BN D D HnE TN, MmEtl
IR S WEETH 5.

V. #& B3

SEIFR 20, IR T OEIIEDE SN S MK
g bR O EE & AT 5 — )
JASMID O & 5 it JASMID-10 2 & L L 7=. AHF
FOFER L O BFERIEENE, MENEEEDOEN
—HRIIREIN, BEFEO ERGEBEEERTAM & B
BB R 2RI RE R & 725 /2. JASMID-10 13 8% &
FRERHEBFEICH L COMERZRA TV HO
O, RERMOEHNKN, BFITHT 2EHEE
Wl InsEEZ5. Linl, AiFgEiCidE<
OIRADEEL TNWB0, SHEEFEESTZY
P, EEEB R EF DR EE 2 5.
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